
STATE OF CALIFORNIA —HEALTH AND HUMAN SERVICES AGENCY EDMUND G. BROWN JR., Governor

EMERGENCY MEDICAL SERVICES AUTHORITY
10901 GOLD CENTER DRIVE, SUITE 400

` RANCHO CORDOVA, CA 95670
(916) 322-4336 FAX (916) 324-2875

October 7, 2015

Steve Carroll, EMS Administrator
Ventura Caunty Emergency Medical Services Agency
2220 E. Gonzales Road, Suite 200
Oxnard, CA 93036

Dear Mr. Carroll:

This letter is in response to the 2014 Ventura County EMS Plan Update, submitted to
the EMS Authority on August 7, 2Q15.

1. Introduction and Summary:

The EMS Authority has concluded its review of Ventura County's 2014 EMS Pian
Update and is approving the plan as submitted.

.,,

The EMS Authority is responsible for the review of EMS Plans and for making a
determination on the approval or disapproval of the plan, based on compliance with statute
and the standards and guidelines established by the EMS Authority consistent with H&S
Code § 1797.105(b).

The California Health and Safety (H&S) Code ~ 1797.254 states:

"Local EMS agencies shall annua//y (emphasis added} submit an
emergency medical services plan for the EMS area to the authority,
according to EMS Systems, Standards, and Guidelines established by the
authority".

Historically, we have received EMS Plan documentation from Ventura County in 1999,
2004, 2005, 2007, 2008, 2009, 2011, 2012, 2013 and most current, its 2014 plan
update submission. Ventura County received its last EMS Plan approval on November
14, 2014 for its 2013 submission.
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tll. Anal sis of EMS System Components:

Following are comments related to Ventura County's 2014 EMS Pian Update. Areas
that indicate the plan submitted is concordant and consistent with applicable guidelines
or regulations and H&S Code § 1797.254 and the EMS system components identified in
H&S Code § 1797.103 are indicated below:

Not
Approved Approved

A. D ❑ stem Organization and Management

B. ~ ❑ Staffinq/Traininq

C. D ❑ Cammunicatians

D. D ❑ Response/Transportation

1. Tables

• Table 5 (System Standard Response Times)

Standard 4.05, in part, directs each LEMSA to
develop response time standards far medical
responses as part of the minimum requirement.
Recommended guidelines provide specific
response goals for each classification of response
based an area. Table 5 indicates only standard
response times for ̀ Transport Ambulance' with
remainder reported as ̀Not Defined'. In next
submission, please provide indication if plan exists
to implement response time standards for all
responders.

2. Ambulance Zones

• Please see the attachment on the EMS Authority's
determination of the exclusivity of Ventura County's
ambulance zones.
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E. D ❑ Facilities/Critical Care

7. System Assessment Forms
• Standard 5.10 (Pediatric System Design)

- Currently indicated as not meeting minimum
requirements with long-range plan. In next
submission, please provide update on progress.

• Standard 5.11 (Pediatric Emergency Departments)

- Currently indicated as meeting minimum
requirements with long-range plan to meet
recommended guidelines. In next submission,
please provide updafie on progress.

F. D ❑ Data Collection/System Evaluation

1. System Assessment Forms

• Standard 6.08 (Reporting)

- Currently indicated as not meeting minimum
requirements with short-range plan. In next
submission, please provide update on progress.

G. D ❑ Public Information and Education

H. O ❑ Disaster Medical Response

1. System Assessment Forms

• Standard 8.09 (DMAT Teams)

- Currently indicated as meeting minimum
requirements only. In next submission please
indicate if plans exist to meet recommended
guidelines.
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IV. Conclusion:

Based on the information identified, Ventura County may implement areas of the 2074
EMS Plan Update that have been approved. Pursuant to H&S Code § 1797.105(b):

"After the applicable guidelines or regulations are established by the
Authority, a local EMS agency may implement a local plan.,.unless the
Authority determines that the plan does not effectively meet the needs of
the persons served and is not consistent with the coordinating activities in
the geographical area served, or that the plan is not concordant and
consistent with applicable guidelines or regulations, or both the guidelines
and regulations established by the Authority."

V. Next Steps•

Ventura County's annual EMS Plan Update will be due on October 7, 2016.

If you have any questions regarding the plan review please contact Jeff Schultz, EMS
Plans Coordinator, at (976) 431-3688.

Sincerely,

Howard Backer, MD, MPH, FAGEP
Director

Attachment
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A Division of the Ventura County Health Care Agency

EMERGENCY MEDICAL SERVICES
2220 E. Gonzales Road, Suite 2QQ, Oxnard, GA 93Q36-061.8
Phone: &Q5-981-5301
Fax: $05-981-53QQ
www. v c h ca . o rglp h le m s

August 7, 2015

Jeff Schultz
Emergency Medical Services Authority
10901 Gold Center Drive, Suite 400
Rancho Cordova, CA 95670-6473

Dear Jeff,

RIGOBERTO VARGAS, MPH
Director

STEVEN L. CARROLL, EMT-P
EMS Administrator

ANGELO SALVUCGI, M.Q., F.A.C.E.P.
Medical Director

I am pleased to submit the 2014 Ventura County EMS Plan Update for your review including updated Tables 1
through 11 and new system assessment farms for Standards 1,1Q, 5.1~, 5.11, 6.08 and 8.09. Additionally, the
Ambulance Zone Summary Forms are being resubmitted, however, there have been no changes to these
documents since the last submission,

As identified in our last EMS Plan approval dated November 14, 2014, we have corrected the inconsistencies ar
omissions in Tables 3, 6 and 9 and have made the faf(owing updates or corrections:

1.07 is now listed as meeting the recommended guideline in Table 1.
5.10 and 5.11 haue been updated to long-range plans due to other system priorities.
6.08 is now listed in Table 1 as a short-range plan, however, the timeline has been updated to end of FY15-16.
6.09 is now listed as meeting the recommended guideline in Table 1.
6.11 is now listed as meeting the recommended guideline in Table 1 and the short-range plan is removed.
8.09 has been updated to show that we now meet the minimum requirement.

Significant changes in the 2014 reporting period include the full implementation of our new Cardiac Arrest
Management Program for ail Ventura County based EMS responders and the development of two pilot Community
Paramedieine programs, one involving coordinated care for hospice patients and the other involving TB patients
that require daily medication administration. We also completed the overhaul of our County AED program to
include updated training and deployment of new Physio-Control defibrillators. Other notable accomplishments in
2014 include the relocation of the EMS Agency office to our new, larger and upgraded facility, the coordinated
system wide response to the Ebofa threat, the implementation of the county wide Sidewalk CPR program through
same of our local high schools and the continued roll-out of the Elderly Secondary Fall Prevention program in
coordination with the Area Agency on Aging and our loco( hospitals and EMS providers.

Ventura County EMS plans to review our system design and operations in the current fiscal year and will report on
our progress in the next update. Additionally, we remain interested in exploring options to increase pediatric care,
however, geographic concerns and minimal patient volumes continue to limit our options at establishing a
pediatric specialty care system at this time.

Please feel free to contact meat (805j 981-5305 should you require any additional information or should you have
any questions.

Sincerely,
,~

,~ ~ ~,'`

Steve Carroll



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

A. SYSTEM ORGANIZATION APID MANAGEMENT

Does not Meets Meets Short- Long-range
currently meet minimum recommended range plan plan

standard standard guidelines

Agency Administration:

1.01 LEMSA Structure X

1.02 LEMSA Mission X

1.03 Public Input X

1.04 Medical Director X X

Planning Activities;

1.05 System Plan X

1.06 Annual Plan
U date

X

1.07 Trauma Planning'' X X

1.08 ALS Planning* X

1.09 Inventory of
Resources

X

1.10 Special
Po ulations

X X

1.11 System
Partici ants

X X

i~ Regulatory Activities:

1.12 Review & X
Monitorin

7.13 Coordination X

1.14 Policy &
Procedures Manual

X

1.15 Compliance
w/Policies

X

System Finances:

1.16 Funding Mechanism X

Medical Direction:

1.17 Medical Direction* X

1.18 QA/Q I X X

1.19 Policies,
Procedures,
Protocols

X X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

A. SYSTEM ORGANIZATION AND MANAGEMENT (continued)

Does not
currently
meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range
plan

1.20 DNR Policy X

1.21 Determination of
Death

X

1.22 Reporting of Abuse X

1.23 Interfacility Transfer X

Enhanced Level: Advanced Life Support

1.24 ALS Systems X X

1.25 On-Line Medical
Direction

X X

Enhanced Level: Trauma Care S stem:

1.26 Trauma System Plan X

Enhanced Level: Pediatric Emer enc Medical and Critical Care S stem:
1.27 Pediatric System Plan X

Enhanced Level: Exclusive Operatin Areas:

1.28 EOA Plan X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

B. STAFFING/TRAINING

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range n
plan

Local EMS Agency:

2.01 Assessment of
Needs

X

2.02 Approval of
Trainin

X

2.03 Personnel X

Dispatchers:

2.04 Dispatch
Trainin

X X

First Responders (non-transporting:
P

2.05 First Responder
Trainin

X X
~~

2.06 Response X

2.47 Medical Control X

Transporting Personnel:

2.08 EMT-I Training X X

Hospital:

2.09 GPR Training X

2.1 Q Advanced Life
Su ort

X

Enhanced Level: Advanced Life Support: ~j

2.11 Accreditation
Process

X

2.12 Early
Defibrillation

X

2.13 Base Hospital
Personnel

X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

C. COMMUNICATIONS

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-
range plan

Long-
range plan

!!

Communications Equipment:

3.01 Communication
Plan*

X X

3.02 Radios X X

3.03 Intertacility
Transfer"

X

3.04 Dispatch Center X

3A5 Hospitals X X

3.06 MCI/Disasters X

Public Access:

3.07 9-1-1 Planning/
Coordination

X X

3.08 9-1-1 Public
Education

X

Resource Management:

3.09 Dispatch Triage X X

3.10 Integrated Dispatch X X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

D. RESPONSE/TRANSPORTATION

D n t
currently
meet

~ standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-
range
plan

Long- jl
range plan

---
~; Universal Level•

4.01 Service Area X X
Boundaries*

4.02 Monitoring X X

4.03 Classifying Medical
Re nests

X

4.04 Prescheduled
Res onses

X

4.05 Response Time* X

4.06 Staffing X

4.07 First Responder
A encies

X

4.08 Medico! &Rescue
Aircraft*

X

4.09 Air Dispatch Center x

4,10 Aircraft
Availabilit

X

4.11 Specialty Vehicles* X X

4.12 Disaster Response X

4.13 Intercounty
Res once*

X X

4.14 Incident Command
S stem

X

4.15 MCI Plans X

Enhanced Level: Advanced Life Support:

4.16 ALS Staffing X X

4.17 ALS Equipment X

Enhanced Level: Ambulance Regulation:

4.18 Compliance X

Enhanced Level: Exclusive Operating Permits:

4.19 Transportation
Plan

X

4.20 "Grandfathering" X

4.21 Compliance X

4.22 Evaluation X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

E. FACILITIES/CRITICAL CARE

~~
Does not Meets Meets Short-range Long-range
currently minimum recommended plan plan {
meet standard guidelines

standard

Universal Level:

5.01 Assessment of X
Ca abilities

5.02 Triage &Transfer X
Protocols*

5.03 Transfer X
Guidelines*

5.04 Specialty Care X
Facilities*

5.05 Mass Casualty X X
Mona ement

5.06 Hospital X
Evacuation*

Enhanced Level: Advanced Life Support:

5.07 Base Hospital X
Desi nation*

Enhanced Level: Trauma Care System:

5,08 Trauma System X
Desi n

5.09 Public Input X

Enhanced Level: Pediatric Emergency Medical and Critical Care System:

5.1.0 Pediatric System X X
Desi n

5.11 Emergency X X
De artments

5.12 Public Input X

Enhanced Level: Other Specialty Care Systems: t

5.13 Specialty System X
Desi n

5.14 Public Input X



TABLE 1: MINIMUM STANDARDS/RECQMMEIdDED GUIDELINES

F. DATA COLLECTIONlSYSTEM EVALUATION

Universal Level:

6.01 QAlQI Program

6.02 Prehospital
Records

6.03 Prehospital Care
Audits

6.04 Medical Dispatch

6.05 Data Management

Does not Meets Meets Short-range Long-range
currently minimum recommended plan plan
meet standard guidelines

standard

X X

X

X I X

Q

6.06 System Design X
Evaluation

6.07 Provider X

6.08 Reporting ~ X ( I ( X

Enhanced Level: Advanced Life Support:

6.09 ALS Audit X X

Enhanced Level: Trauma Care System:

6.10 Trauma System X
Evaluation

6.11 Trauma Center X X
Data



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

G. PUBLIC INFORMATION AND EDUCATION

Does not Meets Meets Short-range Long-range
currently meet minimum recommended plan plan

standard standard guidelines

Universal Level:

7.01 Public Information X X
Materials

7.02 Injury Control X X

7.03 Disaster X X
Pre aredness

7.04 First Aid &CPR X X
Training



TABLE 1: MINIMUM STANDARDS/RECQMMENDED GUIDELINES

H. DISASTER MEDICAL RESPONSE

Does not Meets
currently meet minimum

standard standard

Meets
recommended
guidelines

Short-
range plan

Long-range
plan j

f

Universal Level:

8.01 Disaster Medical
Plannin

X

8.02 Response Plans X X

8.Q3 HazMat Training X

8.04 Incident Command
S stem

X X

8.05 Distribution of
Casualties*

X X

8.06 Needs Assessment X X

8.07 Disaster
Communications*

X

8.08 Inventory of
Resources

X X

8.09 DMAT Teams ~

8.1 Q Mutual Aid
A reements*

X

8.11 CCP Designation'" X

8.12 Establishment of
CCPs

X

8.13 Disaster Medical
Trainin

X X

8.14 Hospital Plans X X

8.15 Interhospital
Communications

X

8.16 Prehospital Agency
Plans

X X

~i Enhanced Level: Advanced Life Support:

8.17 ALS Policies X

u Enhanced Level: Specialty Care Systems:

8.18 Specialty Center
Roles

X

Enhanced Level• Exclusive Operating Areas/Ambulance Regulations:

8.19 Waiving
Exclusivit

X



TABLE 2: SYSTEM CIRGANIZATION AND MANAGEMENT

Reporting Year: 2014

NOTE: Number (1) below is to be completed for each county. The balance of Table 2 refers to each
agency.

Percentage of population served by each level of care by county:
{Identify for the maximum level of service offered; the total of a, b, and c should equal 100%.)

County: Ventura

A. Basic Life Support (BLS)
B. Limited Advanced Life Support {LALS)
C. Advanced Life Support (ALS) ~ qp

2. Type of agency
a? Public Health Department
b) County Health Services Agency
c) Other (nan-health) County Department
d) Joint Powers Agency
e} Private Non-Profit Entity
f} Other:

3. The person responsible for day-to-day activities of the EMS agency reports #o
a) Public Health Officer
b) Health Services Agency Director/Administrator
c) Board of Directors
d) Other: Public Health Director

4. Indicate the non-required functions which are performed by the agency:

Implementation of exclusive operating areas (ambulance franchising) x
Designation of trauma centers/trauma care system planning X
Designation/approval of pediatric facilities X
Designation of other crifiical care centers X
Development of transfer agreements
Enforcement of local ambulance ordinance X
Enforcement of ambulance service contracts X
Operation of ambulance service

Continuing education X

Personnel training X

tJperation of oversight of EMS dispatch center X

Nan-medical disaster planning

Administration of critical incident stress debriefing team {CISD) x



TABLE 2: SYSTEM ORGANIZATION AND MANAGEMENT (cont.)

.'~

Administra#ion of disaster medical assistance team (DMAT)
Administration of EMS Fund [Senate Bill (SB) 12/612] X
Other:

Other:

Other:

EXPENSES

Salaries and benefits (All but cantrac# personnel) $ 987,221
Contract Services (e.g. medical director) 239,493
Operations (e.g. copying, postage, facilities) 354,263
Travel 34,862
Fixed assets

Indirect expenses (overhead)
Ambulance subsidy X7,575

EMS Fund payments to physicians/hospital 1,659,395
Dispatch center operations (non-staff)
Training program operations
Other:

Other:

Other:

TOTAL EXPENSES $ 3,332,809

SOURCES OF REVENUE

Special project grants) [from EMSA] $

Preventive Health and Health Services ~PHHS) Block Grant

Office of Traffic Safety (OTS)

State general fund

County general fund 885,235

Other local tax funds (e.g., EMS district)

County contracts {e.g. multi-county agencies) 412,833

Certification fees 4~,2g2

Training program approval fees

Training program tuitionlAverage daily attendance funds (ADA)

Job Training Partnership ACT (JTPA) funds/other payments

Base hospital application fees



TABLE 2: SYSTEM ORGANIZATIL?N AND MANAGEMENT (coat.)

Trauma center application fees

Trauma center designation fees 150,OOQ
Pediatric facility approval fees

Pediatric facili#y designation fees

Other critical cars center application fees

Type:

Other critical care center designation fees

Type:

Ambulance servicelvehicle fees 175,287
Contributions

EMS Fund (SB 12/612) 1,659,395
Other grants:

Other fees: Health Fees 8,767

Other (specify):

TOTAL REVENUE $ 3,332,809

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES.
lF THEY DON'T, PEASE EXPLAIN.



TABLE 2: SYSTEM ORGANIZATION AND MANAGEMENT (cont.)

7. Fee structure

We da not charge any fees

X fur fee structure is:

First responder certification $ N/A

EMS dispatcher certification N/A

EMT-t certification ~ ~7.pp

EMT-I recertification g~,pp

EMT-defibrillation certification N/q

EMT-defibrillation recertification NIA

AEMT certification N/A

AEMT recertification N/A

EMT-P accreditation 71.00

Mobile Intensive Care Nurse/Authorized Registered Nurse certification N/A

MICNIARN recertification NIA

EMT-I training program approval 452.00

AEMT training program approval N/A

EMT-P training program approval 645.00

MICN/ARN training program approval NIA
Base hospital application N/q

Base hospital designation N/A

Trauma center application 15,000.00
Trauma center designation 75,000.00
Pediatric facility approval N/A
Pediatric facility designation N/A
Other critical care center application

Type:
Other critical care center designation

Type:

Ambulance service license N/A
Ambulance vehicle permits N/A
Other:

Other:

Other:
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TABLE 4: COMMUNICATIONS

Note: Table 4 is to be answered for each county.

County: Ventura

Repor#ing Year: 2014

1. Number of primary Public Service Answering Points (PSAP) 6

2. Number of secondary PSAPs

3. Number of dispatch centers directly dispatching ambulances 1

4. Number of EMS dispatch agencies utilizing EMD guidelines 2

5. Number of designa#ed dispatch centers for EMS Aircraft 1

6. Who is your primary dispatch agency for day-to-day emergencies?
Ventura County Fire Protection District

7. Who is your primary dispatch agency for a disaster?
Ventura County Sheriff's Dept. and Ventura County Fire Protection District

8. Do you have an operational area disaster communication system? X Yes D No
a. Radio primary frequency 154.055

b. C?ther methods

c. Can all medical response units communicate on the same disaster X Yes ❑ No
communications system?

d. Do you participate in the Operational Area Satellite Information System X Yes ❑ No
(OASIS)?

e. Da you have a plan to utilize the Radio Amateur Civil Emergency Services X Yes ❑ No
(RACES) as a back-up communication system?

1) Within the operational area? X Yes ❑ No
2) Between operation area and the region and/or state? X Yes O No



TABLE 5: RESP4NSE/TRANSPORTATION

Reporting Year: 2014

Note: Table 5 is to be reported by agency.

Early Defibrillation Providers

1. Number of EMT-Defibrillation providers 8

SYSTEM STANDARD RESPONSE TIMES (90T" PERCENTILE}

Enter the response times in the appropriate boxes:

METROJURBAN SUBURBAN/
RURAL

WILDERNESS SYSTEMWIDE

BLS and CPR capable first responder Not Defined Not Defined Not Defined Not Defined

Early defibrillation responder Not Defined Not Defined Not Defined Not Defined

Advanced life support responder Not Defined Not Defined Not Defined Not Defined

Transpork Ambulance 8 min, 0 sec 20 min, 0 sec 30 min, 0 sec
or ASAP

Not Defined



TABLE 6: FAGIL.ITIES/GRITICAL CARE

Reporting Year: 2014

NQTE: Table 6 is to be reported by agency.

Trauma

Trauma patients:
1. Number of patients meeting trauma triage criteria

2. Number of major trauma victims transported directly to a trauma
center by ambulance

3. Number of major trauma patients transferred to a trauma center

4. Number afi patients meeting triage criteria who were not treated
at a trauma center

Emergency Departments

Total number of emergency deparkments

1. Number Qf referral emergency services

2. Number of standby emergency services

3. Number of basic ~merg~ney servie~s

:;4. Number of comprehensive emergency services

Receiving Hospi#als

1. Number of receiving hospitals with written agreements

~. Number of bass hospitals with written agreements

3313

1010

35

1329

8

a
1

7

0

Q

2



TABLE 7; DISASTER MEDICAL

Reporting Year: 2014

County: Ventura

NOTE: Table 7 is to be answered for each county.

SYSTEM RESOURCES

1. Casualty Collections Paints (CCP)

a. Where are your CCPs located? Hospital Parking Lots

b. How are they staffed? Hospital personnel, PH nurses, and Medical Reserve Corps
c. Do you have a supply system for supporting them for 72 hours? X Yes ❑ No

2. CISD
Do you have a CISD provider with 24 hour capability? X Yes ❑ No

3. Medical Response Team
a, Do you have any team medical response capability? X Yes ❑ No

b. Far each team, are they incorporated into your local
response plan? X Yes ❑ No

c. Are they available far statewide response? ❑ Yes X Na

d. Are they part of a formal out-of-state response system? ❑ Yes X No

4. Hazardous Materials
a. Do you have any HazMat trained medical response teams? ❑ Yes X Na
b. At what HazMat level are they trained?
c. Do you have the ability to do decontamination in an

emergency room? X Yes ❑ No
d. Do you have the ability to do decontamination in the field? X Yes ❑ No

1. Are you using a Standardized Emergency Management System tSEMS)
that incorporates a form of Incident Command System (ICS) structure? X Yes ❑ No

2. What is the maximum number of local jurisdiction EOCs you will need to
interact with in a disaster'? 12

3. Have you tested your MCI Plan this year in a:

a. real event? X Yes ❑ No

b. exercise? X Yes ❑ No



TABLE 7: DISASTER MEDICAL (cont.)

4. List all counties with which you have a written medical mutual aid

agreement.

Medical Mutual Aid with all Region 1 and Region 6 counties

5. Do you have formal agreements with hospitals in your operational area

to participate in disaster planning and response? X Yes ❑ Na

fi. Da you have a formal agreements with community clinics in your
operational areas to participate in disaster planning and response? X Yes D No

7. Are you part of amulti-county EMS system for disaster response? ❑ Yes X No

8. Are you a separate department or agency? ❑ Yes X No

9. If not, to whom do you report? Health Care Agency, Public Health Department

8. If your agency is not in the Health Department, do you have a plan
to coordinate public health and environmental health issues with
the Health Department? ❑Yes ❑ No
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Ventura County Public Health Department
EMERGENCY MEDICAL SERVICES EMS PLAN

SECTICiN II- ASSESSMENT OF SI'STEM 2014
A. System Clrganization and Management

PIanning Activities

Minimum Standard
1.10 Each local EMS Agency shall identify
population groups served by the EMS system
which require specialized services (e.g., elderly,
handicapped, children, non-English speakers).

Recommended Guidelines
Each local EMS Agency should develop
services, as appropriate, for special population
groups served by the EMS system which require
specialized services (e.g., elderly, handicapped,
children, non-English speakers}.

Does not Meets Meets Short-range Long-range
currently meet minimum X recommended X plan plan
standard standard idelines

CURRENT STATUS:

Ventura County EMS meets the minimum and recommended standards for this section. We have
engaged various County stakeholders to ensure our emergency plans include special populations
such as those with access and functional needs. Additionally, VCEMS oversees the Hospital
Preparedness Program and the newly established Ventura County Healthcare Coalition, which
coordinates emergency preparedness efforts among hospitals, clinics and long term care facilities
within our jurisdiction. VCEMS works continuously with the Sheriff's Office of Emergency
Services to ensure special populations within our jurisdiction are included in our disaster planning
efforts.

N/A

NEEDS:

N/A

OBJECTIVE:

N/A



Ventura County Public Health Department
EMERGENCY MEDICAL SERVICES EMS PLAN

SECTION II -ASSESSMENT OF SYSTEM 2014
E. Facilities and Critical Care

Enhanced ~,evel: ~'ediatric Emergency Medical and Critical Care System

Minimum Standard Recommended Guidelines
5.10 Local EMS agencies that develop pediatric
emergency medical and critical care systems
shall determine the optimal system, including:

a) the number and role of system
participants, particularly of emergency
departments,

b) the design of catchment areas
(including areas in other counties, as
appropriate), with consideration of
workload and patient mix,

c) identification of patients who should be
primarily triaged or secondarily
transferred to a designated center,
including consideration of patients who
should be triaged to other specially care
centers,

d) identification of providers who are
qualified to transport such patients to a
designated facility,

e) identification of tertiary care centers for
pediatric critical care and pediatric
trauma,

~ the role of non-pediatric specially care
hospitals including those which are
outside of the primary triage area, and

g) a plan for monitoring and evaluation of
the system.

Does not Meets Meets Short-range Long-range
currently meet X minimum recommended plan plan X
standard standard idelines

CURRENT STATUS:

Ventura County EMS does not currently meet the minimum standard for this section. The County
of Ventura currently has one certified Emergency Room Approved for Pediatrics (EDAP) located
at Las Robles Hospital and Medical Center in Thousand Oaks and one Pediatric Intensive Care
Unit (PICU) at Ventura County Medical Center in Ventura and as necessary, local hospitals work
with pediatric specialty centers in neighboring counties to coordinate transfers when a higher level
of care is needed. We are interested in reviewing options to increase pediatric care capabilities in
Ventura County, however, this has been moved to a long range plan due to other EMS System
priorities.



Ventura County Public Health Department
EMERGENCY MEDICAL SERVICES EMS PLAN

SECTION II -ASSESSMENT OF SYSTEM 2014
E. Facilities and Critical Care

5.10 {Cont'd.)

COORDINATION WITH OTHER EMS AGENCIES:

N/A

NEEDS:

Continue to work with local hospitals and prehospital providers to evaluate pediatric care
capabilities in Ventura County.

OBJECTIVE:

Plan to revisit the pediatric capabilities in FY16-17.



Ventura County Public Health Department
EMERGENCY MEDICAL SERVICES EMS PLAN

SECTION II -ASSESSMENT OF SYSTEM 2014
E. Facilities and Critical Care

Minimum Standard
5.11 Local EMS agencies shall identify
minimum standards or pediatric capability of
emergency departments including:

a} staffing,
b) training,
c) equipment,
d) identification of patients far whom

consultation with a pediatric critical
care center is appropriate,

e) quality assurancelquality
improvement, and

f} data reporting to the local EMS
Agency.

Recommended Guidelines
Local EMS agencies should develop methods
of identifying emergency departments which
meet standards for pediatric care and for
pediatric critical care centers and pediatric
trauma centers.

Does not Meets Meets Short-range Long-range
currently meet minimum X recommended plan plan X
standard standard idelines

CURRENT STATUS:

Ventura County EMS meets the minimum standard for this section. The Ventura County EMS
Agency requires all area hospitals to provide basic emergency care for pediatrics. In addition, we
have one hospital in the county that has a Pediatric Intensive Care Unit (PICU) and one facility
that is a certified Emergency Department Approved for Pediatrics (EDAP). As necessary,
hospitals work with pediatric specialty centers in neighboring counties when a higher level of care
is needed. We are interested in reviewing options to increase pediatric care capabilities in Ventura
County to meet the recommended guidelines, however, this has been moved to a long range plan
due to other EMS System priorities.

COORDINATION WITH OTHER EMS AGENCIES:

N/A

Continue to work with local hospitals and prehospital providers to evaluate pediatric care
capabilities in Ventura County.

~:

Plan to revisit the pediatric capabilities in FY16-17.



Ventura County Public Health Department
EMERGENCY MEDICAL SERVICES EMS PLAN

SECTION II -ASSESSMENT OF SYSTEM 2014
F. Data Collection and System Evaluation

Minimum Standard Recommended Guidelines
6.08 The local EMS Agency shall, at least
annually report on the results of its evaluation of
EMS system design and operations to the
Boards) of Supervisors, provider agencies, and
Emergency Medical Care Committee(s).

Does not Meets Meets Short-range Long-range
currently meet X minimum recommended plan X plan
standard standard idelines

CURRENT STATUS:

Ventura County EMS does not currently meet the minimum standard for this section. The EMS
Plan addresses current system design and future improvements, however, annual reports are not
consistent. The EMS Agency routinely solicits stakeholder input for the system design and
operations and the EMS Advisory Committee is convened every two years, or more frequently, if
needed. The EMS Advisory Committee rnet in early 2015 to review the ambulance contract
compliance. Future plan is to have the EMS Advisory Committee meet at least annually to evaluate
the system with a subsequent annual report being submitted to the appropriate entities.

1~`1 t t ,'

N/A

~~~

Schedule the EMS Advisory Committee to annually evaluate the EMS system and produce an
annual report.

Plan to complete by end of FY 15-16.



Ventura County Public Health Department
EMERGENCY MEDICAL SERVICES EMS PLAN

SECTION II -ASSESSMENT OF SYSTEM 2014
H. Disaster Medical Response

Minimum Standard
8.09 The local EMS Agency shall establish and
maintain relarionships with DMAT teams in its
area.

Recommended Guidelines
The local EMS Agency should support the
development and maintenance of DMAT
teams in its area.

Does not Meets Meets Short-range Long-range
currently meet minimum X recommended plan plan
standard standard guidelines

CURRENT STATUS:

Ventura County does not have a local DMAT team, but meets the minimum standards for this
section, as we have established working relationships with the nearest DMAT team located in Los
Angeles County. A number of our Medical Reserve Corps members are also currently associated
with the Los Angeles DMAT team.

t~'i i t •

N/A

NEEDS:

N/A

OBJECTIVE:

I`J/A



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

1n order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Ventura County EMS

Area or subarea (Zone} Name or Titlea ASA 1

Name of Gurren# Provider(s): Lifeline Medical Transport
~ervi~ the ~j~i ~'~Il~y sine 1935

Include company names) and length of operation {uninterrupted) in specked area or subarea.

Area or subarea (Zone) Geographic Description:
Combination of MetropolitanlUrban, SuburbanlRural and Wilderness
areas including the City of Ojai.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Exclusive

Include intent of local EMS agency and Board action.

y Pr of XCi~uaS ~~~~yp '~ mer ~ncy Wu'an~rQ.'}~ 6iMLc79'y d~ 'd 4.P1~ve1!' ~ e~ 1 (all a~ }.

Emergency Ambulance for 911 calls only
Include type of exclusivity (Emergency Ambulance, ASS, LALS, or combination) and operational definition of exclusivity (i.e., 911

calls aniy, all emergencies, all calls requiring emergency ambulance service, etc,).

ethod to achieve Exclusivity, if applicable {HS 1797.224);
Grandfathered

i ~ icy° 'F.,_ _ _ -- ar~' o M °-,: " _"~ - ry ~ ~ 1 .

~~~i~~ ~re~ ~r~ ~9~6. ~~rr~nt c ,~:, Steve ̀ r~r~~, !~~ 7~. ~s~d #h~ ~c~~tp~~y
fry r v~ r~ , ~ ~ r l c~s+~ m ~ ̀ " ~~ ~ ce r~ it's

tai ~ ire i t r i ~ ,~r i spa
r i s rr m

if grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name ar ownership changes, service Ievei changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process, Attach copy/draft of last
competitive process used to select provider or providers.



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

in order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency ar Caunty Name: Ventura County EMS

Area or subarea (Zone) Name or Titles ASA 2

Name of Current Provider(sj. American Medical Response
~r~ are

include company name{s) and length of operation (uninterrupted) in specked area or subarea.

Area or subarea (Zone) Geographic Descriptions
Gombination of Metropolitan/Urban, Suburban/Rural and Wilderness
areas including the Cities of Fiiimore and Santa Paula..

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6j,
Exclusive

Include intent of local EMS agency and Board action.

Type o xclusivityy i'GfBi~i~QrYvCiy /+J u'~IOM~. 
P7' LdA~99y 

Vr ~~~4e7}} ta"~ ~ /( v9J}a

Emergency Ambulance for 911 calls only
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911

calls only, ail emergencies, all calls requiring emergency ambulance service, etc.).

ethod fio achieve Exclusivity, if applicable (HS 1797.224:
Grandfathered

`~°~ ~ ~ - ~° 1 s rr tl r i e icy 2.

! ti 's S ~~ 1 e'm; ~a G'90 1' Cl 1

Cl~' 1 tlC

~'~liO~S 6~f

o; r `i
.~dt~~ _~ _ ~ . 1999

is ~ ~ a

if grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

Ifcompetitively-determined, methai of competition, intervals, and selection process. Attach copyldraft of last
com etitive rocess used to select rovider or roviders.



ENIS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate farm for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Names Ventura County EMS

Area or subarea Zone) Name or Title: ASA 3

Name of Current Provder(s): American Medical Response
~~BV9~i~ S~CiC~ '~~~

Include company names} and length of operation (uninterrupted) in specified area or subarea.

Area or subarea (Zone} Geographic Description:
Combination of Metropolitan/Urban, SuburbanlRural and Wilderness
areas including the City of Simi Valley.

Statement of Exclusivity, xclusw~e or non-Exc[uS~v~ (H 1797.6).
Exclusive

Include intent of local EMS agency and Board action.

Type of Exclswvity, "Emergency Ambulance", "LS", or "L.AL" (H 1797.85):
Emergency Ambulance for 911 calls only

Include type of exclusivity (Emergency Ambulance, ASS, LASS, or combination} and operational definition of exclusivity (i.e., 911
caAs only, all emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve Exclusivity, if applicable (HS 1797.224};
Grandfathered

~~p ~i i t C rc►vi service .
~~~~;~~ ~ ~~ ~e ire ~ ~ e ~s~ ~h~ ~e ire a~r~~ ire '1 3. T erg ~~+~
~~~~ r~~trr~~~~sc~~ a~nrnership char~ge~ ire t~~ p~~~ ~t5 years dca~ fio
~r~t~►ul~r~~~ in~c~~a~try c~r~ c~lidatic~~~; howeever r~~a ~h~r~g~ ire ~~a~p~ or

are ~ c r .

:, ~ »r;
y c~rt+~
e ie ~°~

ar~~i ~ 1 3~1
~edtr~r~~ 1X96-1999

~ ~:'. I +~ - eery

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements far service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copyldraft of last
com titive rocess used to select rovider or roviders.



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area ar subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local E Agency or County e: Ventura County EMS

Area or subarea (Zone) Name or Title: ASA 4

Name of Current Provider(s): American Medical Response

Include company name{s) and length of operation (uninterrupted) in specified area or subarea,

Area or subarea (Zone) Geographic escripfiion:
Combination of Metropolitan/Urban, Suburban/Rural and Wilderness
areas including the Gities of Moorpark and Thousand Oaks.

Statement t~f Exclusivity, Exclusive or non-Exclusive (HS 1797.6:
Exclusive

Include intent of local EMS agency and Board action.

Type of ~il~~~N ~ i6 iAf~r~crnCry FJIC~ii~iP.
979 fL

Miea799y C ~¢~Mb~c~94 ~r7+7 1 16 n(i J~.

Emergency Ambulance for 911 calls only
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911

calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

etho to achieve Exclusivity, i applicable {H5 1797.224):
Grandfathered

i .1:..C~S ~:a .~ z; ~ ~' :ar I~'~r 111 6 a' :~~',- +ors i _ire ~_: 1 er rs

r~ ~ r .

r~vec~~~ d ~~r~:
Gc~tt~j~ ~ ~ '~°rt+~~ 1 ~6~1975

as t w o . ~ 1
1~

arc: _r

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of currenf provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selec#ion process. Attach copyldraft of last
competitive process used to select provider or providers.



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/ar
nonexclusive ambulance zane.

Lacal EMS Agency ar Caunty Name: Ventura County EMS

Area or subarea {Zone) Name or Title: ASA 5

Name of Current ravider(s): American Medical Response
~~rvin sEr~~e 1962

Include company names) and length of operation (uninterrupted) in specified area or subarea.

Area or subarea (Zone) Geographic Descripfiion:
Combination of Metropolitan/Urban, SuburbanlRural and Wilderness
areas including the City of Camarillo

Statement of Exclusivity, Exclusive ar non-Exclusive (HS 1797.6).
Exclusive

Include inten# of local EMS agency and Board action.

Type of XGISiv~t, ̀°r~ergenCy auiace,,, c`L", ~r "~ °' ( 17s7.5~:
Emergency Ambulance for 911 calls only

Include type of exclusivity {Emergency Ambulance, ALS, LALS, or combination) and operational d~nition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

ethod to achieve Exclusivity, if applicable (HS 1797.224):
Grandfathered

~~ner~c ~ ~o i~~di~~l (2~e~p~r~~~ c~arr~~tly pr~svic~~~ s~r~r~~e ~ .-.;~ .
r °~ - :,~ i ~ c°~' tat s a ire
r.:~~ ::a r~ r~ - -;~ r ~ i apt years ~~ ~~, F ~ ~.~ ~h

1~1 S~ CL1t~ CDC- t =~~-C- --~ =~C _: ̀w ,l4f tea C ~t~ G i S~ ~ C.~ ~~~~~~6' CDC ~~ 1~~

~°'6~~ QG~4~C`0'~d,

I'1 J` '>
~..~~e ' ' ~a .~ ~v; ~~~ ~ 978-°i 993

+~y[ ,~
~7r k~~k. p. ,s... ~1XV EWV/{~

;~ sic i t

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

Ifcompetitively-determined, methal of competition, intervals, and selection process. Attach copy/draft of fast
com etitive rocess used to select provider or providers.



EMS PLAN
AMBULANCE ZfJNE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the faliawing information should be
compiled for each zone individually. Please include a seaarate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name: Ventura County EMS

Area or subarea (Zane} Name or Tifile; ASA 6

Name of Current Provider(s): Gold Coast Ambulance
in i s

Include company names) and length of operation (unintert~upted) in specified area or subarea.

Area ar subarea (Zone) Geographic Descrip#ion:
Combination of Metropolitan/Urban, Suburban/Rural and Wilderness
areas including the Cities of Oxnard and Port Hueneme.

Statement of xclusivi#y, Exclusive* or non-Exclusive (HS 1797. j:
Exclusive

Include intent of local EMS agency and Board action.

T~ ! GXC.iu.S~V' 9 6i
GAXiQ+~~s~4y M~A,~~IanCi~.

77~ L6
P11~~79y O~ L'~L+~" ~ila? I l/.41a7}.

Emergency Ambulance for 917 calls only
Include type of exclusivity (Emergency Ambulance, ALS, IALS, or combination) and operational definition of exclusivity {i.e., 911

calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

e#hod to achieve Exclusivity, if applicable (HS 1797.224)
Grandfathered

i y I oast Inc e 11 r~
t~ i i ~°• r erg y i t e ices r i+~rs. T' ~a ~c ~- °

r : ~ ~~,1 c~ l r~ +d acre i c
are c _ ~ _°~i c~ ire area ~ rB r "~~

2~1Q~ K~ ~az~k~ ~vvr~e~ ~h~ cort~~~a~►yr ~~t~r p~rcha~ing it ire 19 0 fry.
~ric~ r~rq rta ~~:f~~~ lr~ i~ r~ i

tc~ ~6 ~~~~ ~I~ ~~ ~r~ 1 ~ ~, ~a ever r~o chary ~ ~ -~~ ~ car ~r
cep' ~~rvic~ hay crc~~rr~d.

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service Bevel changes, zone area
modifications, or other changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/pr
nonexclusive ambulance zone.

Local E S Agency or County Name: Ventura County EMS

Area or subarea {Zone) Name or Title: ASA 7

Name of Current Provider(s~a American Medical Response
Servi~tg sine 1962

Include company names) and length of operation (uninterrupted) in specked area or subarea.

Area or subarea (Zone} Geographic Description:
Combination of Metropolitan/Urban, Suburban/Rural and Wilderness areas
including the City of Ventura.

Sfiateent of Exclusivity, Exclusive or non-Exclusive (S 1797.6)m
Exclusive

Include intent of local EMS agency and Board action.

Ty~M ~l G.K.~r'~e~'9'Yt ' 66 CD•IIP.CgPe~6Yy ii1/JUI~CIC4s
9l9 L6

ML..w7999 4J~ 66i~~~79' ~C7v? ~ f 7f .Qi7).

Emergency Ambulance for 911 calls only
Include type of exclusivity {Emergency Ambulance, ALS, ~A~S, or combination) and operational definition of exclusivity {i.e., 9U calls only, all
emergencies, all calls requiring emergency ambulance service, etc.).

Pt~'lOt~ tt) aC~i{@V@ EX~SIVi~,(y 1 t~p~?~IG~?~~ ~HS' 7797.}~
Grandfathered
A~ eric rr e i l s ras ~~rr ~l provides service to A 7. Paramedic ~e aice v as ~c9 e to
the s~ ice area Qua 1986. 'f r hive erg r~~rnero€~s a r~~cs t car s i the e ; .' ~.~i years c~ t~

r ~al~ e i~sc~a~~~ry ~ ~cli tm~~a , hav~e~~r rs~ ~ are i~ ~~ ~ ~r a~ rtr~~r ~e ~vEt~~ his
accurred.

Previous C)rs~rsa
o rtes rrad~ i r~~~ '191 1

pruner t~~altt~ ~rv~~ s 19911993
Careline '1993-1996
ec~trans '1996-1999

American eclrcat es t~se 1999- res~r~t

e i nirr J ( 1, 1996, F~ii i~irtg for the c~ r~rr~ ac~~t ruling ire the ~c~ ty a~ r ardw
va City ~f tiara ~rr~ rain (1997) ci cssi t~, t}~~ !!e #carp 6t ~'rr~ e t~ b c~a~e r~~~ Ong r tss e~rt
services within ~h~ ir~c a~ r t c~ pity limits re 7.1'h~ scope of service ~arc~~i ec! ~ ci r ~
did r~cst chi ~rie~ this tirra~, i ~or~ti e ~ r vici~ e ~~ger~cy r cis nnb ~ nc
service tm all onion s~f ~ 7, Ventura. it~p t e i teCy ceased rar~s art o~aer tior~ ee rt the
S preen ~ar~ rulr~t i~ss t~ pity f Saga erra r ins ova June 3 , 19 7<

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of alI services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider ar providers.


